App ol MISSOURI STATE BOARD OF HEALTH Do oot s fhis spece.
IR 199 BUREAU OF VITAL STATISTICS iy
CERTIFICATE OF DEATH '? .3 5 4
1. PLACE OF D °
Conat. %uchanan B fiition s 85
y. ct Nci ....... ﬂ_ ............. Filo N'-J\{y{
Township, Primary Befistration District N-.OO ................. Redistored No. . 97
.SteJosaph,... Mo RABT..J0LE..Shia Sl e Ward)
E 2. FULL NAME ......coomrmrnanrssvnnnns Mart ha JaneBlagg .......................................................................................................
Q (a) Bexid Ne.. e St e Wt
{Usual place of abode) (If nonresident give city or Town and State)
[ Lengih of residence in city or town where death occzred 15 yra. mos. ds. How long in U.S., if of loreign hirth? 8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS _V' MEDICAL CERTIFICATE OF DEATH
L 3. sEX {. COLOR OR RACE | 5. SiucLe. MaRNED, WioowED 08 1l 16, DATE OF DEATH (mont, oar axo veaw) MEY » 26,1927 1
; Pemale| White Widowed
5a. 1r MARRIED, WIDOWED, o DIVORCED
HUSBAND or
(oR) WIFE oF Francis Marion Blagg lost saw b, ik, alivs on.....
(h vccmred, on (he date stated
6. DATE OF BIRTH (MONTH, DAY AND YEAR} May s 21 . 1849
7. AGE YEARS MontHs Dars If LESS than 1
[} Spe— rs.
77 | 10 I ey
8. OCCUPATION OF DECEASED
{a) Trade, profession, Z /
sacticalas Kind of Wtk v At Home, . . . g Sl s M
(b) Genernl piwre of industry,
buziness, or establishment in

(c) Newse of employer
] 18, WHERE WAS DISEASE CONTRACTED

L
9. BIRTHPLACE (CITY OR TOWN) cooueuoimmmops g A st mpogegasso0s eemeses sranasasssnsereans DEATH?
DeRalY, 1o, IF NOT AT PLACE OF DEATHE ooccrrvcrvceconsonssseassssssssssssssestssnsssssescecessmmsrsssssssssnnes
(Srarz on courrir) 0 DIb AN OPERATION PRECEDE DEATHYLA 2T DATE OF...ovvvvcrrsirstssenseersssnssaeen
0. NAME OF FATHER Quentin Wilson WAS THERE AN AUTOPSYL o2 e
@ 11. BIRTHPLACE OF FATHER (ciTy or Town)... WHAT TEST CONFIRMED DIAGNGSIS W
E’ (STATE OR COUNTRY} Indianao (Signed - 4 M.
| 12 maioen name oF moThER  S@rah Graves %’% / 19'37 (Addreas) 7 s a.&acﬁ
13. BIRTHPLACE OF MOTHER (CITY O TOWN).....coveovnnyairsramssasnsssnortssenene (e tho Dmuisn Civawa Daarm,or in deaths from Vioen§Cuvsrs, stato
(STATE oR coUNTRY) Tenn. ](12,.1;:‘? 4xp Niroan or Iummy, and (2} whether Accromwrar, Burctbar, or
g 223% Jule, St. Barnard,liissouri Mar, 27, w 27
15. c’ 6.

N. B.—Every item of informftion should be carefully supplied. AGE should be staled EXACILY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be propesrly classified. Exact statement of OCCUPATION is very important.

0. URDERTAKER ADDRESS
%f 15{?2 Farson St.







